PUBLISHED BY 
THE AMERICAN SCHOOL HEALTH ASSOCIATION 


bee 


Pa 
batt. 
ae ‘ 
4 
‘ 
> 
j 
4 
£3 


AMERICAN SCHOOL HEALTH ASSOCIATION 


Organized 


Devoted to the interests and advancement 


aes of the American School Health Association 
October, 1959 to 2 uae 1960 


M.A. Vv School District 
Lyda Smiley, R.N., Spring alley 


President-Elect: 
Leland M. Costles, M:D., Board of Edveatioe, Denver 2, Colorado 
Vice President in Charge of Program: 


ice President in Charge embership: 
Donald J. Lodwie HSD., University of fadiana, Bloomington, Indiana 


Executive Secretary: 
A. O. DeWeese, M.D., 515 E. Main St., Kent, Ohio — 


Treasurer: 
Warren Southworth, Dr. P. H. University of Wisconsin, Madison 6, Wisconsin 


Editor: 
Delbert Oberteuffer, Ph.D., Ohio State University, Columbus 10, Ohio 


Robert Texas Past Presidents, Ex-Officio 


Term Expiring 1961 

Education 

Cc. ew Yor giene 

ashington, D.C Teacl 


ti, Ohio 
_ Michigan School Health 
bany, New York Association E. J. McClendon 
California School Health Association 


Term Expiring 1968 New Jersey State School Nurses 
Association, Evelyn J RN. 
ver, Colorado York School 


icians, C. Adele Brown, M.D. 
Chicago 11, Illinois New Nurse-Teachers 


Urbana, Illinois Virginia Thayer, 8.N.T. 


By 


; 
} 
5 
= 
Austin E. Hill, M.L | 
| 
| 
| 
K. t, | 
Dorothy Tipple, & | 
j 
c 
i 
H. 8. Hoyman, i 
J 


THE JOURNAL OF SCHOOL HEALTH 
Vol. XXX  -MARCH, No. 3 
CONTENTS 
Alcohol and the Adolescent... 
Raymond G. McCarthy, M.A. Ed. M. 
-Aecepting Responsibility for Sex Education... 107 


G. G. Wetherill, M:D. 


Evaluation of Health Education and Health Services in the Los 
113 
C. Morley nl M.D., F.A.P.H.A. 
New Teaching Aids. . | 
Books Received. . | 
From the Physician’: Desk. . 121 
The Supervising Dentist in New York fe 
National Youth Fitness Week. . 125 
Comment on the New York Evaluation Study. | ome 
G. G. Wetherill, M.D. 
Certification of Schools on Tuberculosis Program... 3 
Mrs. Olive Billyeald 
Impending Break Throughs in Heart Disease... 
The American Heart Association | 


American Academy of Pediatrics 
National Defense Education Act — to School Health Pecnian 133 


THE JOURNAL OF SCHOOL HEALTH 


THE AMERICAN SCHOOL HEALTH ASSOCIATION 
Published monthly, except July and August, at Columbus, Ohio 


Editor | 
DELBERT OBERTEUFFER, Ph.D. Assistant to the Editor 
337 West Seventeenth Avenue DONNA L. RAINEY 


The Ohio State University 
Columbus 10, Ohio 


Executive Secretary 


A. O. DOWEESE, M.D. 
515 East Main Street 
Kent, Ohio 


SUBSCRIPTION RATES TO THE JOURNAL 
Membership dues, $4.00 including Journal; Single copies 50c, 
send payment with order 


No part of any article appearing im this issue may be used or reproduced 
in any manner whatsoever without written permission of the Editor—except in 
the case of brief quotations embodied tn the article or renew. | 


Second Class Postage Paid at Columbus, Ohio 


Printed by THE SPAHR & GLENN COMPANY 
50 East Broad Street VA Columbus 15, Ohio 


> 
tag! 
ay 
“2 
“WN 
; 
> 
4 
ae 
eg. 


REPRINTS. 


Reprints are available in lots of 100 or more and must be ordered 
within twenty (20) days after issue of the Journal in which the article 
appears. Prices are dependent on the length of the article, including - 
space occupied by cuts and other illustrations. ~~ 


No. of Pages <2 2-4 5-8 9-12 | 
100 copies 16.46 25.66 .| . 43.99 58.65 
Add’l. 100’s 1.46 2.60 3.33 5.26 
Address all inquiries concerning reprints to: ae 
THE SPAHR & GLENN COMPANY 
50 East Broad Street 
_ Columbus 15, Ohio 


CHANGE OF ADDRESS 


Send your new address at least 4 weeks before the date on which 
it is to become effective, to 


The Journal of School Health 
515 East Main Street, 
Kent, Ohio 


Please send old address with the new, enclosing, if possible your 
address label. Addresses must include zone number. a 


MEMBERSHIP APPLICATION AND 


JOURNAL SUBSCRIPTION 
American School Health Association 


: - membership in the American School Health Association and enclose 
< $4.00 for annual membership dues, including a year’s subscription to 
" the Journal of School Health. 
4 Please fill out and send with check to A. O. DeWeese, M.D., 
4 Secretary and Treasurer, 515 Kast Main Street, Kent, Ohio. 
id _. Members of three years’ standing are eligible for Fellowship—dues $8.00 


| 
* 
3 
Salt 
SoM 
* 
| 
i 
xe 
<i 
~ 
| 
be 
Be 


THE JOURNAL OF SCHOOL HEALTH 


Devoted to the interests and advancement of school health service and instruction. 
Your participation by membership ts solicited. 


Vol. XXX MARCH, 1960 


ALCOHOL AND THE ADOLESCENT* 


Raymonp G. McCartny, M.A., Ed.M. 


Associate Professor, Health Education, Yale University 


Americans. have been accused of pampering young people, of keeping 
them dependent by delaying their admission to adult status. High school — 
students are said to be intellectually irresponsible, and adults encourage 
adolescents to enter college for the social rather than the academic advan- 
tages. Young people today are reported to be seeking security, in contrast 

to the aggressive striving of a half century ago. The fact is that many 
young people are demanding and achieving a degree of independence in 
many areas. It has long been possible under state law, depending upon 
local statutes, for boys and girls between the ages of sixteen and’ eighteen 
to marry. A license to drive an automobile can be secured usually at 
age sixteen, although earlier in some states, and thousands of high school 
boys own cars. Sinee World War II, a young man is required to serve 

_ for a brief period in some branch of the armed forces, where he is treated 
as an adult and expected to act that way.’ Establishment of a family, 
maintenance of an automobile with its potential threat to life or injury 
on the highway, military service—these are adult prerogatives. Social 
change since World War I has precipitated many adolescents beyond 
the fringe of adult responsibility. 

There is one area of adult responsibility which theoretically has been 
denied adolescents. I refer to the right to purchase and consume an 
alcoholic beverage legally. Only in two states is it legal to purchase beer, 
wine, or distilled beverages before age twenty-one. In Wisconsin and 
New York the legal age is eighteen, although 3.2 beer can be purchased 
at age eighteen in a few states, e.g., in Kansas. 

It has been assumed for generations that minors should not—and 
therefore do not—drink any beverage containing alcohol. For 75 years, 
school law in every state has required instruction about the effects of 
alcohol on the body and by implication, if not in fact, has set total absti- — 
nence as the teaching objective. During the last two decades, with the 
increase of public concern about the extent of alcoholism, questions of 
prevention have arisen. As a result, in many areas of the country new 
emphasis in instruction about alcohol is taking place in health courses. 

There has been criticism of traditional teaching about alcohol which 
has been physiologically centered. While we do not know the exact 

| causative factors in the development of alcoholism, we have evidence 
| that there are social and psychological components as well as physio- 
logical factors. We do not know the relation of social drinking to 
alcoholism. We do know that about 70 million adults use alcohol. 
Recent estimates suggest that about 4 million men and women drink in 


*Presented before the School Health Section of the Annual Meeting of the Ameri- 
can Public Health Association in Atlantic City on October 19, 1959. 
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uncontrolled fashion and become problems to themselves, their families, 
and their communities. a 
From time to time we read of a group of young people becoming 
involved in some difficulty, perhaps an automobile accident, and reports 
circulate of alcohol use in connection with the event. This fact has often 
been publicized and lends fuel to the emotionalism that insists young 
people are drinking heavily and something ought to be done about it. 


Under these circumstances, it is important to know to what extent 


alcoholic beverages are being used by students of secondary school age, 
what the significance of drinking may be to them, and the conditions 
surrounding this use. I fail to see how an intelligent approach to instruc- 
tion about alcohol in the classroom can be undertaken without this 

Shortly after World War II two studies were reported, one from the 
District of Columbia! and a second from Utah,? which revealed that a 
significant proportion of students in grades 9 through 12 in the schools 
surveyed were not unfamiliar with an alcoholic beverage. In the District 
approximately 35 per cent of the boys and gir!s reported that they had 
used some form of alcohol, and the figure was slightly lower, 31 per cent, 
in Utah. However; these studies produced little more information than — 
that concerning the taking of a drink and the frequency of use. 

Since 1952, three comprehensive surveys of adolescent drinking have 
been conducted, one in Nassau County, New York, another in Racine 
County, Wisconsin, and a third in Kansas. A fourth study has been ° 
completed in Michigan and analysis of the data is now being done. These 
studies were conducted by social scientists, the techniques employed were 
pretested, and there is no reason to challenge the sincerity and honesty 
of the data provided by the young people. No value judgments have 
been attached to the observations and conclusions by the researchers. : 

In Nassau County, a highly urbanized area near New York City, a 
sample of 1000 students was drawn from 29 public and private high schools 
by a group of researchers from Hofstra College. On the basis of a ques-: 
tionnaire administered to groups in the various schools, it was found that 
12 per cent of the 1000 students had never used alcohol, 2 per cent used 
alcoholic beverages in conjunction with a religious observation only, 22 
per cent drank both socially and in connection with a religious ritual, and 
64 per cent drank socially. Combining the last two categories, 86 per 
cent of the boys and girls reported that they are not total abstainers. 
When these data are distributed by age, there is a significant increase in 


_ use from the lower to the higher levels, as follows: at age 14, 79 per ° 


cent were users; age 15, 82 per cent; age 16, 90 per cent, age 17, 89 per 
cent; and age 18 and over, 89 per cent. : 

Among the parents of these students, 5 per cent never used alcohol, 
72 per cent used it occasionally, 21 per cent frequently, and 2 per cent 
did not respond. It is not surprising that a number of students in Nassau 
County use alcoholic beverages at home with parental consent. At age 
fourteen 68 per cent reported that they drank at home with permission; 
age 15, 70 per cent; age 16, 77 per cent; age 17, 85 per cent; and 18 or 
older, 95 per cent. The number who indicated they had parental per- 
mission to drink away from home was somewhat smaller. For example, 
age 14, 29 per cent; age 15, 42 per cent; age 16, 54 per cent; age 17, 68 
per cent; and 18 years of age or older, 84 per cent.. 
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Parents who drink were divided into frequent and occasional users. 
Among parents who were frequent drinkers, 93 per cent of the children 
were users and 7 per cent non-users. Of the occasional drinkers among 
parents, 87 per cent of the children were users and 13 per cent non-users. 
On the other hand, where parents were non-users, 46 per cent of the 
children drank, but 52 percent of them drank not at all. These data are 
derived from 950 parents who drink and 50 non-drinking parents. 

There was no signficiant relationship between the use of alcohol by 
students and participation in school activities, either academic rank or 
membership in school organizations. The researchers summarized their 
findings as follows: 


“Nassau County is, as far as can ‘be judend from high school stu- 
dents, an area which uses alcoholic beverages widely and temperately. 
Parents of 95 per cent of the high school students use alcoholic 
beverages, and 93 per cent keep some beverage in the home. About 
90 per cent of the students 16 years of age or older use alcoholic 
beverages sometimes. However, in an average week only about 
48 per cent of the students drink anything and only about 18 per 
cent. drink any hard liquor. Beer and wine are used with much 
greater frequency than is hard liquor . . . While the high school 
students are a temperate group, a small number—2 to 5 per cent— 
are probably intemperate and may be responsible for the alarm with 
ot use of alcoholic beverages by all high school students is 
viewed.” 


Some question might be raised concerning the extent to which Nassau 
County is representative of the country generally. Nassau has had a 
tremendous population increase in the last decade, with numerous housing 
developments inhabited considerably by young families. There is a mixed 
population in terms of ethnic backgrounds. Because of its proximity to 
New York City, it reflects the cultural attitudes toward alcohol use which 
prevail in the Manhattan area. | 

A study in Racine County, Wisconsin, paralleling rather closely the 
survey in Nassau, was conducted by the Department of Economics, 
Sociology, and Anthropology of the University Extension Division, © 
University of Wisconsin. Racine County is an urban industrial area with 
a stable population. Approximately one-third of the inhabitants are of 
Scandinavian origin. In the county as a whole, 50 per cent of the people 
are engaged in manufacturing and only 6 per cent in agriculture. A 
sample of 1000 students was drawn from 12 schools, public and parochial, 
junior and senior, rural and urban.‘ 

A third survey was conducted by the Department of Sociology and 
Anthropology of the University of Kansas. Because no one county could 
be considered representative of that state, two different samples were 
drawn. The first consisted of 1207 students from Sedgwick County, 
which includes the city of Wichita. This is a highly industrialized urban 
area in the south-central part of the state. A second sample of 1119 
students was selected from 23 eastern counties, drawn from the three upper 
high school grades. The Sedgwick County population is referred to as 
the metropolitan sample, the eastern counties as the non-metropolitan.’ 

Inspection of Table | indicates that the rate of use is lower in Wisconsin 
than in asssu County, and lower in Kansas than in Wisconsin. How- 
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ever, the 63 per cent of high school students studied in Wisconsin who 
report that they are not total abstainers is an indication of rather wide- 
spread acceptance of alcoholic beverages. The rural areas of Kansas 
reflect a lower rate of use than in the metropolitan area of Sedgwick 
County. 

Tabie 2, the per cent of users by age in all three areas, reflects an 
increasing rate of use from age 14 to age 18 and over, an increase which 


Kansas as well as in Wisconsin and Nassau. | . 


TABLE 1. Per Cent Users or ALCOHOL IN THREE AREAS 


KANSAS 
Use or ALCOHOL NAssaU WISCONSIN METRO Non-METRO 

Never 12 

Religious onl 2 ll 5 5 
Religious and social. 22 13 10 5 

Social only 64 30 25 20 

Other 21 19 

Total users 86 63 56 44 


(excluding religious only) 


TABLE 2. Per Cent Users or ALCOHOL IN THREE AREAS, By AGE 


KANSAS 
Age | NASSAU WISCONSIN Metro Non-Merro 
14 79 51 — — 
15 82 59 56 45 
16 oo... 65 68 56 
17 89 71 63 63 
18 and over 89 78 72 65 


In summary, it may be said that 2 out of 3 high school students studied 
in Wisconsin are users of alcoholic beverages. One out of 2 are users at 
age 14, and this increases to 4 out of 5 at age 18. Girls are less apt to 
drink than boys, but the difference tends to level off at age 17 or 18. 
By age 15, one out of 2 students have had their first taste of beer or wine 
at home or with relatives. One out of 4 have tasted hard liquor under 
the same circumstances. Of the parents of students studied in Wisconsin, 
9 out of 10 fathers and 8 out of 10 mothers drink sometimes, although this 
may be less than once a month. It is significant that the proportion of 
student users increases as both father’s and mother’s drinking increases. 

The findings of the Kansas study are summarized as follows: 


“Only about half of them (Kansas school students) have ever had a 
drink of anything alcoholic, as compared with about two-thirds of 
the high school students in Racine County, Wisconsin, and 86 per | 
cent of the high school students in Nassau County, New York. 
Although half the Kansas youth had at some time taken a drink of 
an alcoholic beverage, there are significant differences within the 
state between the Wichita metropolitan area, where 56 per cent say 


-is consistent in both the metropolitan and non-metropolitan areas of 
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they have used alcoholic beverages, and the non-metropolitan area 
of eastern Kansas, where 44 per cent are users... As students 
advance through high school, an increasing proportion have experience 
with alcoholic beverages, reaching a maximum of about two-thirds 
of the seniors in metropolitan high schools and half the seniors in 
non-metropolitan schools . . . 

“A close relationship was found between the use of alcoholic hover. 
ages by parents and children. A majority of the students who use 
alcoholic beverages come from homes in which the parents keep 
alcoholic beverages, and a majority of the abstainers come from 
homes in which aleoholic beverages are absent. The frequency with 
which children drink alcoholic beverages is correlated with the 
frequencies with which their parents drink.” 


The Kansas researchers comment on an item of particular concern for 
educators, namely: 


“Students who recalled receiving formal instruction in school or at 
home on the subject of alcoholic beverages were no different in their 
drinking behavior from those who had not received instruction. 
But those who had received instruction in church included a larger 
‘proportion of abstainers than those who had not received instruction 
in church.”’ 


What is the significance of these data for school health personnel? 
It is clear that students are using alcoholic beverages. The rate of use 
varies with age, sex, parental practices and attitudes, size of community, 
religion, and other socio-cultural factors. Comparatively few students - 
drink heavily, or with great frequency. Apparently alcohol use is being 
incorporated in the adolescent culture and to a considerable extent with 
parental approval. It is possible that parents have decided that the 
first experience with drinking shall be within the home in, the family 
circle in order to eliminate some of the excitement and the sense of 
= which may accompany — drinking among young 
people 

School texts in health and ices generally reflect a concept of 
teaching current a generation ago. There is stress on the physiological 
damage associated with the intake of large amounts of alcoholic beverages. 
There is emphasis on social disorganization, on arrests and jail sentences, 
on mental hospital commitments, on those extreme complications which 
are associated with a segment of the alcoholic population but which are 
not ordinarily experienced by the social drinker. Is this appropriate 
material to be presented to young people in today’s classrooms? What 
significance will they attach to it, and to what extent will they be in- 
fluenced by it? The number of young adults who accept the social 
practice of drinking indicates that classroom teaching which has been 
essentially negative has made no impression on those exposed to it. 

Effective learning occurs when there is a readiness to respond on the 
part of the learner, when some need is met. Health educators are par- 
ticularly aware of this from their experience in disseminating health 
information to the Community. Every health officer has had the 
experience of formulating an information program in concise terms, 
incorporating the material in an attractive two-color booklet, and cir- 
culating it widely. Some people will read the material and some of them 


on \ 
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will respond constructively. Others will not read because they have no 
emotional involvement in the content. Still others cannot read. A 
similar response has been observed with other types of communication. 
Unfortunately, it is those segments of the community which are most 
in need of health information who appear to be most resistant. In the 
past we have sometimes remonstrated that those who are resistant are 
unintelligent, irresponsible, and indifferent to their own health conditions. 
We know now that failure occurs because of our inability to recognize 


that need arousal must take place if learning is to lead to action. ae 


In our attempts to educate young people about alcohol, we have — 
built our programs around adult needs and goals, e.g., the wish that total 
abstinence would follow. This is understandable and commendable, but 
until we recognize adolescent needs, until we formulate materials with 
which students can identify, we can expect little movement toward incor- 
poration of the concepts in their attitudes and behavior, even though we 
may receive correct answers to a quiz. ) | 

School law in every state requires instruction about alcohol. While 
the emphasis frequently is on instruction at elementary grade levels, there 
is a growing tendency to incorporate such teaching in the secondary school 
in a health course, in Problems of Democracy, in Home and Family Living, 
as well as in biology and science courses. In planning such a program, © 
it is obvious that we must face the fact that social attitudes toward | 
alcohol use are changing, that the practice cuts across class lines. While © 
there are sectional differences, while certain churches foster total abstinence 
as a desirable way of life, alcohol use is current generally throughout the 
nation among a majority of adults. As acceptance by adults increases, it 
is not surprising that the demand for adult prerogatives by young people 
includes the right to drink. An objective approach in the classroom will 
acknowledge these factors, will examine the dynamics underlying them, © 
and will do this to the extent possible without projecting individual teacher 
judgments concerning the morality or immorality of alcohol use. 

Does this widespread acceptance of drinking practice by young people 
constitute a health problem? If so, what is the nature of the problem? 
What can be taught regarding symptoms, progression, early signs of the 
disorder, prevention? Or are we primarily concerned with alcoholism? 
If so, what are the causative factors and how do we establish preventive 
measures? Obviously there will be no alcoholism without alcohol use, 
but from the evidence that has been presented, alcohol use is widespread 
and millions. of drinkers do not: become alcoholics. 

I would suggest that there is a need for basic information for both 
users and abstainers, adults as well as adolescents. The nature of alco- 
holic beverages, the effects of alcohol in the body, the differential responses 
among individuals to the same amounts of alcohol, the differential patterns 
of drinking in our society—these are aspects of our drinking culture and 
knowledge of them is conspicuously absent, or at best clouded, among 
adults and adolescents. What is the role of alcohol use today, in con- 
trast to traditional attitudes toward use? How do young people perceive 
drinking by adults and by their peers? 

Considerable public attention is being directed toward alcoholism as 
an illness. It is difficult to define this in terms of the traditional concept 
of illness and disease in that there is no specific causative agent, no host, 
no syndrome, no specific treatment. Alcoholism would appear to be a 
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disorder of the ego, of the personality. It has roots in early interpersonal 
relations in which there occurs a failure to develop techniques for satis- 
fying adjustments. Exposure to alcohol as a social lubricant provides a 
reaction which constitutes a type of adjustment technique. It can be 
asserted that the heavy, excessive use of alcoholic beverages by an indi- 
vidual is evidence of a personality conflict which may vary from a mild 
state at one extreme to severe pathological conditions at another. Alco- 
holism is not a threat to the mature individual. 

The subtle dynamics of alcoholism are completely outside the range 
of experience of the average secondary school student. Moreover, he is 
not particularly concerned with a threat of physical deterioration thirty 
years from today. He is ‘concerned about how he should conduct himself 
in the next situation in which drinking may be involved. Alcoholism is a 
long-range threat which affects about 6 per cent of adult users. Intoxica- 
tion, on the other hand, can be an immediate danger to some young | 
people. It becomes a problem when drinking constitutes a conflict with — 
parental standards, with the teachings of a particular church, when it 
leads to impulsive behavior which produces guilt reactions. 

The school has a responsibility to facilitate the socialization process 
within a context of growth toward emotional maturity. The controlled 
use of alcoholic beverages in our society is practiced by many mature 
individuals for whom drinking occupies only a minor place in social life. 
Teaching about alcohol in the public classrooms belongs primarily in the 
area of mental health, in the areas of social and emotional adjustment. 
Focusing attention on the physiological threat in excessive drinking, on 
the complications of alcoholism, tragic though they are, while ignoring the 
role of alcohol use among people generally, constitutes an imbalance in the 
content material necessary for the development by young people of 
constructive attitudes about drinking. 

Reference has been made to the motivation to use alcohol by adoles- — 
cents as a prerogative of adulthood. In reality, the drinking done by — 
teenagers outside of the family circle constitutes a type of experimentation 
and is a rather feeble imitation of adult use of alcohol. However, in many © 
adult circles the emotional climate in which drinking is pursued, a climate 
which is the reflection of 75 years of controversy over the morality of 
drinking and of Prohibition, has produced a loss of perspective about the 
practice. Young people in a classroom in which a permissive atmosphere 
prevails have an opportunity to raise questions which often they have 
not felt comfortable discussing either at home or among their peers. 
When group consensus is arrived at concerning the role of drinking, a 
more positive and mature approach to the issue may evolve. 

Traditionally, teachers have been expected to conform to a law which 
insists on teaching total abstinence as the only way of life. They have 
been concerned because of their personal beliefs about drinking, unscien- 
tific statements in school texts, and responsibility for conforming to the — 
law. Total abstinence has a place in our society, and classroom practice 
should accord it the support which it warrants. But there is a cor- 
responding right to use alcohol in controlled fashion. There is also a 
need for better understanding on the part of adults as well as young 
people of the role of alcohol in our society. There are risks associated 
with drinking. There are areas of responsibility. A program which will 
enable young people to make intelligent judgments with respect to the 
social practice of drinking, a program that is consistent with community 


| 
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attitudes, a program which facilitates teaching about alcohol in a class- 


room atmosphere of objectivity, can make a contribution to social welfare | 
as well as in the lives of many young people who are involved in a custom 
for which they are not adequately prepared. oe 
During the last decade a considerable amount of objective material 
about alcohol has been published for use in schools. Pamphlets, film 
strips, and a series of films are now available. In addition, articles have 
been published to assist the teacher to formulate a program which not 
only will be effective but which will produce a comfortable and satisfying 
experience for her. Many states through their departments of health and 
their alcoholism programs make available at minimal cost quantities of 
material for student use. Short conferences for health educators and — 
other teachers are being scheduled in different parts of the country by 
state agencies, frequently with the support of the National Institute of 
Mental Health. A number of summer schools in session from one to 
four weeks provide emphasis on instruction about alcohol for school people. 
There is considerable evidence that as professional educators turn 
their attention to this particular topic, as they incorporate it in the appro- 
priate place in the school curriculum, as they apply their specialized skills 
in educational psychology, teaching about alcohol may cease to be a 
controversial issue, a topic highly charged with emotionalism, which 
many administrators, supervisors, and teachers today dispose of as quickly 
If the school has a responsibility to interpret the society in which 
young people are to function, and if the use of alcohol constitutes an 
unresolved issue in our culture, then it would appear that not only must 
we make young people aware of alcoholism as an illness but also we must 
encourage them to explore constructive attitudes with respect to alcohol 
use, with the hope that in the next generation a more equitable climate 


_ regarding drinking customs will prevail. We have had a century of con- 


flict between the so-called ‘wets’ and the “drys.’”’ A middle group, 
possibly a major segment of our adult population, consisting of some who 
do not drink and others who have only s secondary interest in alcohol, 
have taken little or no part in resolving the issue, because they have been 
reluctant to become involved in controversy. In reality, there should be 
no controversy if a majority of men and women accept their responsibility 
to evaluate social drinking impersonally against other types of activities 
and thereby encourage the school to transmit this fragment of cultural 
perspective to succeeding generations of young people. 
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ACCEPTING RESPONSIBILITY FOR SEX EDUCATION 


G. G. WeTHERILL, M.D. 
San Diego City Schools 


Who should accept responsibility for sex education? As you well 


_ know, someone does eventually. Too often it’s the kid who lives down 


in the middle of the next block. It may not be the kind of information 
you would like but, after all, it’s all that’s available. Where else will it 
come from? This is what we want to talk about here. _ : 

Since young people always get information about sex from some place 
we are not in a position to decide whether or not they are going to get it. 
But we can be in a position of deciding what kind of information they 
will get and wh give it: I often ask groups of parents if they are 


satisfied with the sources of this information now. Then I ask them if 


they think it would be possible to develop a program of sex education 


that would be better. 


Coming face to face with reality practically all parents agree that 
there can be something better than what we have now. That planning 
sex education and who should give it is better than leaving it to chance. 
I have never seen more complete agreement among parents than that 
expressed in the need for a more intelligent approach to sex education. 


It has been an amazing experience over the past twenty-three years to 


watch how easily people have accepted sex education. This became 
more than just passive reception. Among the more vigorous persons we 
found some who wanted to crusade. We found it necessary in some 
cases to curb undue enthusiasm into controlled and well-timed planning. 

But who is going to accept the responsibility? It took a lot of meetings 
and discussion to come to a general agreement. It turned out that no 
one person or agency can assume full responsibility. But like many 
other things the whole community must eventually contribute. There 
was general agreement that parents are the number one responsible 
source. There’s a saying, “The family that goes to church together 
stays together.” One might parallel this by saying, “The family that 
discusses personal problems lives better together.’’ Some parents look - 
upon sex education within the family as one of their greatest opportunities 
for strengthening family ties and coming closer to their children. Mothers 
and even fathers are now better able to talk about the part sex plays in 
living. It is true that most of us need a little help. But materials now 
available along with a little preparation makes for some wonderful family 
group discussions of personal problems. This is accepting responsibility 
for sex education. 

Now who is next in line to accept responsibility? I spoke out many 
times as to the church assuming responsibility. But the consensus of 
parents gave second place to the schools. And they not only felt the 
schools were next, but that the schools had a real responsibility in this 
area of education and should be doing something about it. The problem 
in San Diego was not to stimulate interest among parents, but to contain 
the interest and guide it into a planned program of development. I like 
to tell the story of a civic club of 400 older women to whom a talk was 
given on sex education. Following the talk everything was silent for a 
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few moments and finally one of the members rose to her feet and proposed 
that a committee be appointed to appear before the Board of Education— 
(about this time I was sure that the career of a certain individual in this 
community was at a close, but she continued)—and request that a program 
of sex education be instituted immediately in the San Diego City Schools. 
The immediate problem was to recover from the shock and influence the 
club to withhold its action until the future when it would be more timely. 

This kind of support was typical of many community groups. Of 
course, there was discussion pro and con. But if time were given for all 
the arguments to come out and be evaluated, hiding nothing, it always 
turned out in favor of planning for sex education. Many churches became 
involved in a number of different ways. The Parent Teacher Association, 
the college, health agencies and youth groups became interested in what 
they could do to help in meeting their responsibilities in the area of sex 
education. 

_ So accepting responsibility in sex education came to be community-wide. 
But this didn’t come about by accident. There was a feeling very early 
that if such a program were to become successful it would be necessary to 
make the right number of contacts in the right places. This would be 
necessary to bring the community along with the project. This turned 
out to be one of our most important forethoughts. For developing a 
program of this kind without bringing the community along in its thinking 
would be precarious. There are key people and leaders in every com- 
munity who can be depended upon for sound thinking and courage for 
support. I do not recommend this approach, but in San- Diego large 
public hearings were held in school auditoriums to discuss sex education. 
This was over twenty years ago, but I recall panels of important people 
including judges, doctors, ministers, business men, educators and com- 
munity service leaders giving the pros and cons. Not feeling very com- 
fortable about this particular approach some of us sat in the audience 
with our fingers crossed as to what the outcome would be. In spite of 
some of the doubts that existed the consensus always turned out in favor 
of instituting sex education in the schools. 

Even the parents who had agreed to give more thought and prepara- 
tion to giving their children a more normal understanding of the part sex 
plays in life began to turn to the schools to assume more of the respon- 
sibility. Their challenge to us was that we can not expect mothers and 
fathers to remember the details that are necessary properly to instruct 
children especially as they grow older. ‘‘As doctors, nurses and teache 
in the schools, you should assume that responsibility.”’ | 

Some parents reported that their children did not ask questions about 
sex; others stated that when they brought this question up either they or 
the children were so embarrassed that the whole thing seemed futile. We 
found some parents so frustrated with inhibitions resulting from unfor- 
tunate sex experiences in their own lives that they were unable to discuss 
sex with their own children. In some of these cases we felt it was better 
that they did not attempt to do it for they would only pass on to their 
children exaggerated and bizarre concepts that were better left alone. 
On the other hand, we found some parents who gave excellent guidance 
to their children and the whole family benefited by a wholesome attitude 
and understanding. But there continued to be insistence that the school 
institutute a program of sex education. 
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The schools were faced with the problem of community-wide accept- 
ance for such a program. There can be a difference between requests 
from groups and final acceptance by the whole community. We were 
not about to institute a school sex education program until we sampled — 
readiness in a number of areas and built some background in the right 
places. Questionnaires were given to P.T.A. groups and high school 
students to find out how they felt about sex education in the schools. 
Both students and parents indicated interest as you would expect. Many 
illustrated lectures and discussions were given to parent groups and civic 
organizations. Through these we found out what the adult reactions 
were. Everything we did or asked elicited great interest in sex education 
and confidence in the schools to carry it on. The State College developed 
sex education courses to give background to their graduating young 
teachers. The Adult Education Department gave courses to their 
groups helping to spread the right kind of information among parents. 
Plans were made with the American Social Hygiene Association, 1790. 
Broadway, New York 19, N.Y. for a social hygiene association for San 
Diego during the war. They also helped us develop a: program. We 
knew we could get good guidance and backing from this national agency. 
Then our proximity to the Mexican Border with our large military 
population gave us all the more reason to have a local association. Demon- 
stration talks on sex education were given to selected groups of students 
to get their reactions. . This gave us a little experience and confidence in 
discussions with students. Public health physicians were invited in to 
give venereal disease talks to students. We believed this to be only a 
small part of the topic of family life education, but an important one at 
the time and speakers were immediately available. A study was made 
of the school curriculum to find out what family life education materials 
were included. It was encouraging to find that the curriculum already 
contained much material that came under the classification of a broad 
definition of family life education. A member of the Board of Education 
and his wife, both critical of the idea of sex education, attended one of 
the general discussion meetings. At the end of the meeting he stood up, 
explained why he and his wife had come and said that they both were in 
full agreement that this was a good thing and that he would support us 
in bringing it into the schools. The district Parent Teachers Association 
gave much consideration to sex education in the schools and went on 
record in writing that we had their support and urged us to continue 
with our plans. 

It seemed that everyone we talked with and everything we did pointed 
toward approval for sex education in the schools. We could find those 
who questioned it, but after some briefing they always became proponents 
for the idea. We discovered ‘that disapproval came only from people 
who did not understand the purpose of a program of sex education. Cer- 
tain people we thought would certainly be against it were often those who 
were really the most enlightened and had the best attitudes toward sex, 
especially if they thought someone had the courage to try to improve 
‘attitudes toward it. I remember one elderly educator who carried con- 
siderable weight in the community arose to his feet to speak on the 
subject. I was sure this would be a blast from which any recovery would 
be difficult. However, he stated he had always been a great believer in 
sex, that sex was here to stay and that he was in favor of sex education 


we 
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in the schools. Finally there was general agreement that the community 
backing was sufficient to proceed with a program. Of course, as all 
school people know, this meant a committee. But how the program was 
developed belongs in a later article on methods and materials on the 
elementary level to be followed by an article on methods and materials 
on the secondary level. | 

: I would like to emphasize here that school health pedple are best 
prepared to promote sex education in the schools. As doctors, nurses 
and health educators you are the persons most parents think can do the . 
best job. They tend to connect sex education with medicine and health. 
Of course some of it is, but what we think of now as sex education or 
family life education goes far beyond the physiology of reproduction. 
But parents and students have confidence in doctors and nurses. Doctors 
and nurses can get a program started, then with inservice training selected 
classroom teachers can carry on the teaching in the elementary schools. 
So if you agree that much has been done over the years to improve the 
physical health of young people and that more needs to be done to improve 
their social health, begin thinking about developing a sex education 
program in your schools. You may want to use the more modern term, 
family life education, which implies a broad base of social understanding 
for better living. 


AN INVITATION FROM THE 
RESEARCH COUNCIL 


All interested persons are invited to submit research projects 
for possible presentation at the ASHA Research Council meeting 
at the annual convention of the American School Health Associa- 
tion in San Francisco, in October 1960. Research on any aspect 
of school health will be considered. 


Three copies of the projects should be submitted in finished 
form or at least in sufficient detail to permit the evaluating com- 
mittee to determine the nature of the problem, methodology, 
treatment of the data, and the results. Pee 


Deadline for papers to be received is July 1, 1960. Send all 
papers to the Chairman-elect of the Research Council, James H. 
Humphrey, College of Physical Education, Recreation and 
Health, University of Maryland, College Park, Maryland. 
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THE PRESIDENT’S PAGE 


Barrert, M.D. 
| Fort Worth Public Schools 
President, American School Health Association 1956 


When [ became a physician in school health services in 1939, I had 
_behind me several years of private practice and two and one-half years as 
assistant director of the City Health Department but I realized that there 
was quite a difference in a school health program and a city health pro- 
gram or private practice. I looked around for something that would help 
me in my planning and assist me in improving my own understanding of 
the problems of the program which had been entrusted to me. . When I 
went to my office, I found a book entitled A History of the Establishment of 
the Assoctation of School Physicians and the Joint Session of the Association 
of School Physicians and Child Hygiene Section of the American Public 
Health Association and two years of the Journal of School Health. I felt 
as I read through this material that I had found what I was looking for. 
In the fall of 1939 I attended my first meeting of the American School 
Health Association in Pittsburg and I met Drs. A. O. DeWeese, Charles 
~ Keene and many others and found their enthusiasm and interest most 
contagious. | 

I found in the American School Health Association the only national 
organization wholly devoted to the health of the school child and the 
Journal of School Health the only magazine with a like purpose. I joined 
the American School Health Association at this meeting in 1939 and have 
continued my membership since that time. I can truthfully say I have 
received more for my money invested in this organization than any 
other medical or educational organization that I belong to. In the 
-~membership of this organization, we find all the various disciplines inter- 
ested in promoting the health and the health knowledge of the school 
child—physicians, health educators, dentists, nurses, nutritionists, school 
superintendents, to mention the various areas from which membership is 
drawn. | 

_ In this organization there are offered opportunities for work and growth 

and development. You can be a member of various committees assigned 
to study problems. You can sit down with other people in like situations 
and discuss mutual problems and how they can best be solved. You can 
get information on the various aspects of problems that are raised and what 
is done in other areas and even for those people who are so situated that 
they do not have the opportunity of attending the national meetings, the | 
Journal prints the best of the papers presented as well as the results of 
committee studies and reports that will give the reader concrete knowledge 
of the best thinking of other people engaged in this work. 3 

One of my most satisfying experiences was the years I served as an 
officer, including that of president, and finding the high percentage of our 
people ready and willing to respond when called on to assist in the various 
programs and study committees. The fact that every past president 
has remained active in the work of the organization indicates that just 
because a person has served they neither are put on the shelf nor feel that 
they have accomplished their purpose of membership. 
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So long as we can continue to 


have strong leadership, freedom of 
discussion of controversial subjects 
and when the membership decides 
that a certain course of action is 
best, the rest of us be willing to join 
in and serve to the best of our ability, 
I have no fear for the future of our 
organization and the good things it 


can do for the youth of our land. 


Let every member of our organi- 
zation rededicate ‘himself to the 


spirit of servite and the search for 


knowledge for the improvement of 
himself and the program’ with 


which he is working. 


COMING EVENTS 


MARCH 27-APRIL 2 


Golden Anniversary White House 
Conference on Children and 
Youth, Washington, D. C. 


APRIL 22-24 


- Annual Meeting of the American 
College of Sports Medicine, 
Miami, Florida 


APRIL 24-28 


A.A.H.P.E.R. 75th Anniversary 
Convention, Miami Beach, 
Florida 


JUNE 19-22 


The seventh National Conference 
on Campus Safety, sponsored by 
the National Safety Council’s 
campus safety association, Cornell 
University, Ithaca, N. Y. 


NEW YORK 
UNIVERSITY 


Summer Sessio 


in school health, physical edu- 
cation, recreation and school 
camping. 

Courses in community health, 
personal health, family life, 
driver education, and school 
health, of special interest to 


INTERCESSION: 

June 7-17 

June 20—July 1 

Washington Square Graduate 
and Undergraduate Programs 
SUMMER SESSION: 

July 5—August 11 


Washington Square—Under- 
| graduate and Graduate Pro- 
gram 


July 5—August 11 

| New York University Camp, 
Lake Sebago, Sloatsburg, N.Y. 

| Graduate Program 
POSTSESSION: 

August 15-26 

Washington Square—Graduate 


For further information and 
catalogue write to: 


Professor Roscoe C. Brown, Jr. 
School of Education 


NEW YORK UNIVERSITY 


Washington Square 
New York 3, New York 


nN 


Offerings | 


Graduate professional courses I 


those in the health field. | 
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EVALUATION OF HEALTH EDUCATION AND HEALTH 
SERVICES IN THE LOS ANGELES CITY SCHOOLS* 


C. Mor.ey SEvuerY, M.D., F.A.P.H.A. 


Director, Health Education and H colth Services Branch, 
, Los Angeles City Schools 


and . 
BLANCHE G. Bossitt, Ph.D., F.A.S.H.A. 


Supervisor of Health Education, H ealth Education and 
Health Services Branch, Los Angeles City Schools 


PART II 


The Health Education Advisory Council, by the 

tendent of the Los Angeles City Schools, initiated a number of pilot 
studies to determine the effectiveness of certain specific health programs. 
One of the first of these was an evaluation study of the effectiveness of 
the child guidance services. The purpose of the pilot study was to de- 
termine to what extent the services of the School Guidance Center helped 
referred pupils to improve in school adjustment. 
The study was based upon data obtained for 62 elementary and 20 
secondary school children from a random sampling of 125 pupils who were 
referred to the guidance center. Data computed to investigate changes 
in behavior were subject marks, citizenship marks, and the comments of 
guidance staff, parents, and school staff just prior to referral, at the close 
of the cases, and six months after the cases had been closed. 3 
The data were compiled by means of a four-page evaluation form 
drawing upon information from cumulative record cards, report cards, 
school guidance center records, and comments of school personnel. 

As measuring devices, numerical equivalents were assigned to subject 
marks and citizenship marks. The 82 cases were divided into two groups, 
- group 1 of 48 pupils whose case studies were incomplete, and group 2 
of 34 pupils whose case studies were completed. 

In approximately 50 percent of the cases in group 2, subject marks at 
the close of service were higher than prior to service, and six months 
after the cases had been closed 26 percent of the cases had higher subject 
marks than at the close or prior to referral. 

Approximately 44 percent of the cases in group 2 showed higher 
citizenship marks at the close of the cases than prior to referral. Six 
months after the cases had been closed, 35 percent had higher citizenship | 
marks than prior to referral. | 

The possibility is suggested that some cases were closed prematurely 
and that certain pupils might have benefited from a longer period of 
guidance. However, under the pressure of long waiting lists and limited 
professional staff, school guidance clinics attempt to produce maximum 
results with the fewest possible patient visits. 

Comments of school staff, guidance staff, and parents seemed to offer 
more favorable evidence than did school marks. On the basis of com- 
ments by parents and guidance staff, approximately 50 percent of the 
cases showed improvement. On the basis of comments by school staff, 
nearly 90 percent showed improved adjustment. 


| 
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It should be noted that, in the opinion of the professional staff, subject 
marks; citizenship marks, and comments used in this study are considered 
subjective evidence only. 

This pilot study revealed the need for more effective techniques for 
evaluation of the child guidance programs in dealing with the emotional 
and behavior problems of school children. Such techniques would 
require (1) agreement upon specific objectives in the school guidance 
center services; (2) identification of changes in behavior which would be 
evidence that the objectives are being reached; (3) measures which could © 
be utilized to determine the extent to which behavior has been successfully 
adjusted; and (4) continuous evaluation with at least a sampling of 
cases so that complete data may be available for periodic summarization. 

In 1955 a study was made to determine the adequacy of the audio- 
meter testing program. Up to that date it had been the policy of the 
Health Branch of the Los Angeles City Schools to test routinely all pupils 
in the 2nd and 5th grades, and those specially referred because of suspected 
hearing loss by teachers and other school personnel, including the school 
physican and nurse. 

In order to determine the adequacy of this policy, a study was made in 
four elementary schools. In each of these four schools the usual audio- 
meter testing program was carried out, followed by the testing of all the 
remaining pupils. It was found that at least 50 percent of the pupils 
with significant hearing loss (more than 15 decibels loss in either ear) 
were not being identified in any one school year by the policy of testing 
pupils in two selected grades at the elementary level, plus the referred 
pupils suspected of probable hearing loss. 

The facts elicited by this study were helpful in informing the Superin- 
tendent and the Board of Education of the need for additional school 
audiometrists and otologists. In the past four years since the study was © 
made, ten school audiometrists and 1000 hours of otologists’ time have 
been added to the staff, making a total of seventeen school audiometrists 
and 1400 hours of otologists’ time. Routine testing is now done in the 
Ist, 3rd, 5th, 7th, and 10th grades. 

Another pilot study was made to determine the importance of or need 
for an annual sanitation survey as a measure of the healthful school 
environment and possible deficiencies requiring attention. 

The study concerned school heating, ventilation, and lighting; cafe- 
terias and kitchens (employees, foods, and equipment); locker rooms and 
showers; indoor swimming pools; lavatories, washbowls, toilets, urinals; 
playgrounds (surface and cleanliness); drinking fountains. A guide for 
the survey for school sanitation, outlining environmental health standards 
to be met in each area, was provided for each physician, nurse, and principal 
making the survey. 

The survey was conducted in March 1956 in 74 schools and colleges. 
Conclusions and recommendations approved by the advisory council — 
included the following: sanitary conditions in the vast majority of 
schools and colleges are satisfactory; the survey, however, has revealed a 
significant number of unsanitary conditions requiring correction in all 
schools. Therefore it was recommended that a sanitation survey be 
conducted annually in all schools and colleges during that time of the 
year when outdoor temperature necessitates heating of all classrooms. 
One of the interesting results of this survey was the approval of the 
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mo a og instrument for use annually in all of the Los Angeles City 
chools. 

In addition to studies evaluating the effectiveness of health services, 
healthful environment, and health coordination, there have been studies 
concerning health instruction in the 74 schools of the evaluation program. 
In the 54 elementary schools, appraisals have been made at kindergarten, 
A2, A4, and A6 grades. In the 17 secondary schools appraisals of health: 
instruction have been made at A8, B10, and B12 grades. In the three 
junior colleges, appraisals of students in the required health education 
course have been made, using the method of pre- and post-testing. 

The four appraisal instruments for elementary pupils (Kdg., A2, A4, 
A6) were based on the ten health areas of the elementary health instruction : 
program, namely, 


Cleanliness and grooming Foods and nutrition 

Posture. _ Prevention and control of disease 
Dental health Emotional and social health 
Care of eyes, ears, and nose Growth and development 

Rest and sleep Community health 


For kindergarten pupils, a list of 40 health practices was sent to parents 
with a cover letter explaining the purpose of the check list and requesting 
— to check the ‘“‘yes” or “‘no”’ column, adding any comments they 
wished. 

The A2 pupils were given a picture test which consists of three pictures 
for each of 27 items. Each pupil was provided with an individual copy of 
the picture test, and the teacher had a copy of the test plus a set of instruc- 
tions to use in giving the test. The instructions contain general informa- 
tion about the test, an example for the teacher to use in orienting pupils 
to the test, and the exact wording of each test item. The instructions 
request the teacher to read each item and then ask the pupils to put an 
X on the picture which represents the best answer. 7 

For the A4 and A6 pupils, multiple choice tests were devised with 
three alternate answers. The A4 test had 40 items, and the A6—850. 

- Findings from the four studies to appraise elementary health instruc- 
tion revealed strengths and weaknesses which are being used by the 
health education supervisors in conferences with school personnel, in 
health education institutes and workshops, and in the preparation and 
use of health education materials. 

To appraise health instruction at the junior and senior high school 
level, published tests were used: for A8 pupils, the Colebank Health 
Behavior Inventory; for B10 and Al2 pupils, the LeMaistre Health Behavior 
Inventory and a modified form of the Mooney Problem Check List. The 
health status of the pupils who took the test was appraised by school 
physicians. A correlation between health defects and performance on 
the health inventory could not be calculated because the answer sheets 
were anonymous in the interest of veracity. 

It is of interest to note that the physical defects of the students in the 
study, as reported by the examining physicans, were as follows: A8 
pupils 56 percent, B10—50 percent, and Al2—48 percent. It should be 
stated that the examination did not include a dental examination by a 
dentist. | 
Another study with pupils 1 in B10 and A12 grades was done in one of 
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the eight high schools in the evaluation research program. ‘Two published 
tests were used, the Acorn Health Knowledge Test and the Johns-Juhnke 
Health Practice Inventory. There were 492 B10 pupils and 320 A12’s 
who took the test. Twenty-five pupils with the highest, and 25 with 
the lowest scores in each grade and for each test were selected for com- 
parison of their attendance, health status, and cumulative records. There 
appeared to be a correlation between high scores and intelligence, and the 


high scores presented the more favorable picture in attendance, health — 


status, and educational achievement. It was hypothesized that the 
greater a pupil’s intelligence, the more likely he is to have better health, 


~ more health knowledge, and more desirable health practices. 


At the junior college level, three standard tests were used: Dearborn’s 
College Health Knowledge, Leonard and Horton Points of View Inventory, 
and Health Practices Inventory by Johns and Juhnke. . The tests were 
administered to students in the required health course, both at the 
beginning.and the end of the semester. At the close of the semester the 
students showed significant gains in the tests of health knowledge and 
practices, but not in the health attitude test. The lack of improvement 


in health attitudes probably indicates that these are well-entrenched and 


not affected measurably by a semester course in health education. It 
was also hypothesized that attitudes of health change slowly and are 
affected only at a later date by gains in knowledge and practices. 

High correlations were obtained between student scores on the 

pre-tests and post-tests. These correlations and the consistency of the 
size of standard deviations apparently indicated that the tests used have 
a high degree of reliability. 
- Seores on the health knowledge test were compared with health status 
of the students, but no significant differences were found in scores between 
those students with physical defects or health problems and those with 
none, either at the beginning or the end of the semester. 

As another approach to the problem of evaluation, a survey was made 


with alumni of nine selected high schools in Los Angeles City. These — 


alumni had graduated either one or five years previous to the study. 
The purpose of the study was to determine their recognition of the health 
education content of the high school curriculum because there is no 
separate health course in the junior and senior high schools of Los Angeles 
City. The study was made also to appraise the extent to which health 
services reach pupils during their high school years, and to ascertain the 


effectiveness of the health instruction and health services provided. 


The appraisal instrument prepared for this study contained 20 items 
concerning health instruction and 17 on health services. The responses 
of 1001 alumni revealed certain strengths and the need for greater em- 
phasis in specific areas of health instruction and health services. The 
recommendations relative to improvement of our health program as 
approved by the advisory council will indicate more clearly than the 
detailed statistical data the conclusions reached as a result of the survey 


_of high school alumni opinion. 


Recommendations: | 
1. That instruction concerning alcohol and narcotics be intensified. 


2. That a more intensive approach be made to mental health 
education. 


3. That there be increased emphasis upon family life education. 
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4. That there be direct instruction in appropriate subject fields re- 
garding investigation before purchasing health products, and the 
use of scientific facts to make decisions. __ 

5. That there be more instruction on identifying the health needs of 
a community and finding ways to meet these needs. 

6. That there be pertinent health education concerning the correction 
of physical defects, including dental disease and impaired vision 
and hearing. 

7. That in-service education include the responabaiey of teachers for 
observing and referring pupils with illness symptoms. 

8. That there be emphasis upon the value of a health examination 
that reveals the individual to be in excellent health, since responses 
indicated that certain services were considered helpful only when 
they discovered “something wrong.” 

9. That more opportunities for group guidance in personal problems 
in addition to the pupil-teacher conference be provided through 
the classroom situation. 


Another study with alumni was done to determine the effectiveness 
of the special education provided for handicapped pupils during their 
high school years. The instrument devised for this appraisal contained 
items arranged according to four categories: personal data, education 
since leaving high school, employment, and general information. The 


responses from 101 physically handicapped alumni revealed that they 


appeared to be competent in supporting themselves and their dependents, 


to hold a fairly wide range of jobs, and to profit from higher education. 
_ These alumni did not indicate any severe problems with respect to their 


high school education, hence it was concluded that the high school 
education provided appeared to reduce the differences between them and 
the non-physically handicapped that might militate’ aerines successful 
employment. | 


All of the appraisal studies of health education and health services 1n 
the Los Angeles City Schools since 1954 have yielded a wealth of infor- 
mation. Thirty-nine studies have been completed, and many valuable 
outcomes are already evident. One of the most important of these has 
been the in-service education of school personnel these past five years in 
various phases of the school health program. Other outcomes include 
the clarification of responsibilities, evidences of strengths and weaknesses, 
identification of specific needs for improvement, information about 
successful techniques and procedures, acquaintance with resources within 
the schools and in the communities. 


A base line has been established for future studies in depth and for — 
the improvement of certain phases of the school health program. A 
sincere and persistent effort has been made these past five years to evaluate 
health instruction, health services, healthful school environment, and 
health coordination. The ultimate goal of evaluation, of course, is to 
determine the extent to which the program is resulting in the development 
of healthier and happier children than otherwise would occur. The 
goal of the school health program is optimal health for each pupil— 
optimal health in the terms of the individual’s hereditary potential in 
physical, mental, emotional, and social health. The challenge to demon- 
strate the achievement of this goal has been made to school health admin- 
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istrators repeatedly. It is a fair challenge. The difficulties inherent in 
the accumulation of such evidence must be overcome. There cannot be 
continued spending of large sums of money and encumbering of large 
blocks of scarce professional time without demonstrating the values 
derived from the services and activities which allegedly are achieving 
certain goals. It is easier to throw challenges than to meet them. But 
gadflies in public life perform a useful service if they stimulate attempts 
to prove values which are being derived and goals which at least partially 
are being 


~NEW TEACHING AIDS 


CANCER (Teaching Kits) 


The American Cancer Society has made wnviiadle two teaching kits. 
The first is entitled ‘““The Cancer Challenge to Youth” and the second 
“To Smoke or Not to Smoke.” The first kit consists of a 35 mm film 
strip in color (65 frames), a fifteen minute record (two sides of a 33144 
'RPM disc), a teacher’s guide including frame by frame script for film 
strip (with suggestions for elaboration on most frames), a reference booklet 
“Teaching about Cancer,” and a reprint of an article “Will Cancer be 
Conquered in the High School Laboratory?” | 

The Teacher’s Guide is excellent and along with suggestions given for 

using the guide and the script for the film strip, also suggests related 
classroom activities, a vocabulary, a review quiz, and additional ACS 
school material descriptions. 
- The second kit contains a 35 mm film strip in color (84 frames), a 
fifteen minute record (two sides of a 334 RPM disc), a teacher’s guide 
of 24 pages, a pamphlet entitled ‘Shall I Smoke?” and a reprint “Smok- 
ing and Lung Cancer.’”’ There are also mimeographed suggestions for the 
following publicity for the teen age program on cigarettes and lung cancer, 
the use of questionnaires in teen age programs on cigarettes and lung 
cancer, and the presentation to adult groups of the ACS film strip. 

Both of these kits are FREE when requested from the regional office 
- of the American Cancer Society. 


PERSONAL HEALTH (Pamphlet) 


The Joint Committee on Health Problems in Education of the NEA 
and AMA have revised their excellent publication, “Health Conditions — 
Affecting the Personality of School Youth.”’ The new version is titled 
‘“‘As Others See US.”’ It starts with the question, ‘“‘What do people think 
of me,” then various sections of the pamphlet present information on 
physical appearance, poise and gracefulness, personal characteristics and 
physical defects, handicaps and disabilities. Single copies, $.50. Dis- 
counts available on larger orders. American Medical Association, 535 
North Dearborn Street, Chicago 10, Illinois. 33 pp. 1959. 


* * * * * 
HEALTH SUPERVISION OF HIGH SCHOOL ATHLETICS (Check 
List) 
This leaflet is a check list for health supervision of the high school 
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athlete. It is based upon a joint statement of the Committee on Injury 
in Sports of the American Medical Association and the National Federa- 
tion of State High School Associations. Those who have responsibility 
for the health of high school competitors should use this check list fairly 
often to evaluate their own programs properly. FREE. American 
Medical Association, 535 North Dearborn Street, Chicago 10, Ilinois. 
lL pp. 1959. 


NUTRITION (Bulletins) 
This series of single page health. bulletins concerning nutrition is an 


attempt to give basic information about specific aspects of diet. The 
titles of the different bulletins are: 


1. Balance Your Diet Health 5. Breakfast 
2. Bread and Cereals © 6. Meat | 
3. Vegetables 7. Cow’s Milk 
4. Appetizing Ways of Serving 

Vegetables 


These bulletins can be distributed to individual students. FREE. 
Aetna Life Insurance Affiliated Company, Aetna Casualty and UneNy 
Company, Hartford, Connecticut. pp. 1959. 


SAFETY (Colored Posters) 

This series of posters which present graphically the importance of 
certain safety rules, can be used on school bulletin boards and in class-. 
rooms. The subjects are: 


1. Motor Safety 6. Dangers of Faulty Wiring 
2. Proper Care for Cuts 7. Proper Training for Drivers 
3. Traffic Safety © 8. Railroad Crossing Dangers 
4. Machinery Shop Safety — 9. Effects of Noise 


5. Necessity for Hand Washing 


FREE. Aetna Life Insurance Affiliated Company, Aetna Casualty and 
Surety Company, Hartford, Connecticut. 1 pp. 1959. 


DRIVER EDUCATION (Films) 

Driver education series of 24 films. Each is 30 minutes in length, in 
black and white. These films cost $125 each and are excellent teaching 
aids. They have been developed for high school and general adult 
audiences and won an award from the National Safety Council as an 
educational television series. Preview prints are available in a rent-to- 
own plan. Series covers such various topics as liability and insurance, 
current mechanics, roadway clearance, city driving, ete. For information 
or purchase of films, contact NET Film Services, Indiana Vaverety, 
Bloomington, Indiana. 


~ 


MATERIAL ON MENSTRUATION | 
Health teachers, health coordinators, school nurses, parents and other 
individuals responsible for the health education of girls in the upper 
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elementary grades and junior high school will be most interested in review- 
ing the revised materials published by the Educational Department of 
Kimberly-Clark Corporation. 

Of particular interest may be the brochures, ‘‘At What Age Should A 
Girl Be Told About Menstruation,” plus the revised edition of ‘‘You’re 
A Young Lady Now.” Both of these publications were developed on 
the premise that girls today menstruate much earlier than they did some 
years ago and that every girl should know about menstruation before her 
eleventh birthday. | 

To ascertain if the idea concerning menstrual education in the fifth 
grade was feasible, an experimental program was conducted in a La Crosse, 
- Wisconsin, elementary school; mothers were invited to attend the program 
with their daughters. The plan of organization, the procedure and the 
apparent success of the project are discussed in the publication, ‘‘At 
What Age Should A Girl Be Told About Menstruation?”’ 

“You’re A Young Lady Now,” is a booklet which helps prepare the 
pre-teenager for menstruation and answers her questions about it. The | 
booklet, ‘‘Very Personally Yours,’ also revised, is written for older teen- 
agers. (Interestingly, this is now printed in five other languages, Spanish, 
French, Arabic, Chinese and Afrikaans; it is also available in a Braille 
edition.) Written in simple language, using an effective psychological 
approach, and reflecting good taste in their manner of presentation of 
facts, these materials designed for the student are also scientifically 
sound. They are attractive because of their colorful formats. 

Instructional aids include a ‘Teaching Guide-Menstrual Education,”’ 
which has pertinent information on relating the teaching of menstruation 
to various subjects in the schools; it also gives suggested answers to typical 
questions which girls may ask and unit and lesson plans. Other teaching 
aids, including a motion picture, ‘“The Story of Menstruation,” a chart 
“Menstrual Physiology,’ and the student booklets are all available without 
charge from Kimberly-Clark. The name of the commercial organization 
appears to some extent within the material. : 

Sample copies of all publications may be obtained by writing to 
Kimberly-Clark Corporation, Education Department LC, Neenah, Wis- 
consin. The complete program as used so successfully in Wisconsin or 
any part of it is available to all schools, PTA and Mothers’ groups. 


BOOKS RECEIVED 


COUNSELING IN tHE Puysicat Epucation ProGraM. Rosalind Cassidy. Appleton- 
Century-Crofts, Inc. Paper back, 156 pages. Price $1.35. | 

Topay AND Tomorrow IN Famiy Lire Epucation. Paper bound, 50 pages. Ameri- 
can Social Hygiene Association, 1790 Broadway, New York 19, New York. Free. 

FOUNDATIONS AND PRINCIPLES OF PuysicaL Epucation. Natalie Marie Shepard. 
Ronald Press. New York. 352 pages. Price $5.00. 

HEALTH AND HYGIENE FoR THE MopEeRN Woman. Leonard H. Biskini, M.D. The 
Mike Lapine Enterprises. Cleveland 14, Ohio. Price $3.75. | 

Stupy Group ON Menta HEALTH PROBLEMS OF AUTOMATION. Report. World 
Health Organization: Technical Report Series, 1959, No. 183; 30 pages. Price: 
1/9, $0.30, Sw.fr. 1—.. Published also in French and Spanish. 
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FROM THE PHYSICIAN’S DESK 


Ringworm Infections—For some years we have been well acquainted 
with ringworm of the scalp which is generally found among pupils from 
kindergarten through tenth grade. In these cases fluorescent hairs are 
seen by using a Wood’s light in a dark room. 

The Health Service Department wishes to call sitention to a different 
type of ringworm of the scalp which has recently been found in Denver. 
It was previously known to exist in Mexico. 

This new type of skin disease causes broken, brittle hairs which leave 
‘“‘moth-eaten” areas. Under the rays of the Wood’s light the infected hairs - 
DO NOT show fluorescence and are therefore more difficult to detect. 
This new scalp infection is not limited to a specific age group. Adults, 
as well as children, have been infected. Suspicious cases should be 
referred for medical care immediately as this new type tinea can only . be 
diagnosed by culture of infected hairs. . 

We have been informed by dermatologists that the cotton stocking 
cap MUST be worn until the infection has been eliminated; otherwise the 
potential spread of this infectious skin disease will not be controlled. 
Silk or nylon stocking caps are NOT acceptable. 

L. M. CoRLIss, M.D., Denver 


Antiperspirants Are Mentioned.—in many health classes and cause 
inquiry as to effectiveness and safety. Dermatologists discussed this » 
subject at the Symposium on Cosmetics, New York City, and made the 
following statements. Sweat glands of the human are most concentrated 
in the axillae. Here two kinds of sweat glands function: the accrine 
glands which secrete free flowing and watery fluid, and the apocrine glands 
which secrete a more viscous material in relatively small amounts. Several 
chemicals are effective in reducing the amount of sweat, particularly the 
eccrine gland production, and in combating the odors which occur as the 
sweat is decomposed by microbes. Shaving of axillary hair lessens the 
microorganisms ordinarily prevalent on the skin, so it deters odoriferous 
sweat. Chlorophyll has not proved helpful as an antiperspirant. Alu- 

minum salts are common in the commercial preparations and are effective. 
~ Recent research has shown that their effect is enhanced by addition of a 
wetting agent. 


A few substances in the diet, such as onions, garlic, and asafetida, give 


distinctive odors to sweat. Malodorous sweating is called bromhidrosis or 

osmidrosis. The soaps which contain hexachlorophine or tetramethyl- 

thiuram disulphide produce a deodorant effect in the axillae for many 

hours in most persons. 

Other salts, as zirconium ones, have been tried but tend to cause skin 

irritations and eruptions. Of some promise are exchange resins. 
JOURNAL OF AMERICAN MEDICAL ASSOCIATION 
June 28, 1958 


The Blind—can now hear ordinary printed matter. An aural reading 
machine converts each individual letter into a particular muscial tone 
using the principles of the electronic organ. The blind reader passes a 
probe over the lettering—the probe contains two tiny lights and a lens. 
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The image of the letter is projected onto a series of photocells coupled t ) 

electronic tone generators. Any printed matter can be ‘‘read’’—if it isun~ 

the English alphabet. Speeds of 30 words per minute are reported. 

| DENVER BULLETIN OF HEALTH INFORMATION 
December, 1959 


A New Drug Was Reported That Seemed To Help Learning—in 74 out 
of 108 children with behavior problems studied at the University of 
Southern California. Deanol was used with 83 boys and 25 girls. Main- 
tenance doses ranged between 20 and 200 mg. per day with most of the 
children having 50 mg. No other medication was given. As abnormal 
behavior lessened, academic achievement and scores on the Bender 
Gestalt. and Goodenough tests improved. Sixty-eight percent of the 
children were definitely improved in their behavior. = 

JOURNAL OF PEDIATRICS 
(53: 671, 1958) 


RECENT DEVELOPMENTS IN THE FIELD 


© Physicians and other workers in the area of health education will find 
a new handbook titled ‘‘National Voluntary Health Agencies’’ prepared 
by the American Medical Association, 535 North Dearborn St., Chicago 
10, Illinois a valuable resource. Twenty-nine national voluntary ‘health — 
agencies and others of medical interest are described in terms of their 

major purpose, organizational structure, finance and fund raising, income, 
expenditures, program and key personnel. An appendix includes Sug- 


gested Guides to Relationships Between Medical Societies and Voluntary 
Health Agencies. 


© Physicians, teachers, and nurses will find an article “Health Education 
in the School” by Etienne Berthet, M.D. of interest. The article, written 
_ from an international viewpoint, reveals a striking similarity in the 
philosophical approach to school health education. The author, Director 

General of the International Children’s Center, Paris, discussed the 
efforts that have been made on an international level to help medical 
personnel to approach successfully problems in school health programs. 
Outlines of specific courses for physicians, nurses, and teacher training 
institutions are described. The article is found in the January, 1960 
issue of the American Journal of Public Health. 


© Tue NatIoNAL ELEMENTARY Principat Journal for February, 1960 
features The Elementary School Health Program. Articles are devoted 
to quality in school health administration, building an effective health 
program, putting health instruction to work, the team approach to school 
health services, improving the quality of school health services, and how 
a school health program begins. Copies of the issue may be obtained for 


75¢from the Dept. of Elementary School Principals, 1201—16th St., N.W., 
Washington 6, D. C. 
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© A 22-minute color film, “Report on Tomorrow” has been produced 
by the Washington State Department of Health. The theme of the film 
is focused on new and future health problems which concern a local 
health department. Further information can be obtained from the Film 
Librarian, State Health Department, 1305 South Tower, Seattle, 
Washington. 


© EpvucaTIONAL TELEGUIDE is a new publication issued by the Office of 
Education. It contains new book listings in this area, educational 
television stations in operation, statewide educational TV networks, and 
foundations supporting educational TV. The book sells for 30¢ and may 
5 from the U. S. Government Printing Office, Washington 25, 


® Four pamphlets on family life education have been ciedieaed as a result 
of the Middle States project of the American Social Hygiene Association. 
The publications which sell for 20¢ each, or 60¢ for the set are particularly 
directed at teachers. A leaflet describing the series may be obtained also 


from the American Social Hygiene Association, 1790 Broadway, New 
York City. 


© Ruth H. Weaver, M. D. Piasien of Division of Medical § Services of 
the Philadelphia Public Schools, has just issued her 1958-59 Annual 
Report to the Superintendent of Schools. 

Such services in a city the size of Philadelphia are quite extensive. 


> Her administrative staff alone consists of 28 physicians, 11 nurses, 4 


dentists and 1 dental hygienist. 

The report shows the result of an efficient organization designed to 
bring to every child in Philadelphia what the medical and its allied sciences 
has to offer in the training and preparation for life. 

Those interested in large city administration would profit by the 
report. 


® Dr. I. H. Goldberger, Director of Health Bducation Emeritus of the 
Board of Education of the City of New York, and Clinical Professor of 
Pediatrics at New York University School of Medicine, 1911-1941, was 
the Guest of Honor at the Thirtieth Anniversary Dinner tendered by the 


-Medical Board of the Morrisania City Hospital of which he was a founder, 


on Saturday, December 19, 1959, at the Park Sheratan Hotel, New 
York City. 


© Two of our favorite and most distinguished Fellows, Drs. Chas. H. 


' Keene and Charles L. Outland were recently honored by The American 


Public Health Association for 40 years of membership. 


© The Annual Report for 1958-1959 of the Division of Health and 
Hygiene, Cincinnati Public Schools, gives reviewers a comprehensive 
look at the activities and scope of service of this department directed by 


_W. K. Streit. 


One is impressed with the city-wide School Health Council and its 
many accomplishments such as developing Emergency Care Flip Charts 
for all schools, and recommending compulsory biennial examinations for 
all school employees. A program of health service to employees seems 
quite effective and an analysis of soordents of this group should prove 
significant. 
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Special projects in health education in the form of a supplementary 
book committee, library health lectures, and the reproduction and dis- 
tribution to high schools of twelve examples of projects used by various 
teachers deserve recognition. 

The driver education kinescope series pioneered by Cincinnati Public 
Schools has been accepted by the Education Television and Radio Center. 
An outline of the job specifications of a safety supervisor is also noteworthy. 

A unique position, that of Coordinator of Dental Service, was created 
within the Division during the year. A “blanket referral’ program plus 
a new program of incremental dental care achieved substantial results. 

The report reflects creditable past performances; it also includes recom- 
mendations which indicate ambitious and realistic approaches to local 
problems, many of which are common to other public school systems. 


THE SUPERVISING DENTIST IN NEW YORK 


e Each and every school district in the State of New York employing 
a dental hygiene teacher*in its school program must have a supervising 
dentist appointed by the proper educational agency. He must, under 
the law, be a registered licensed dentist. He is directly responsible to 
the school administrator through the administrative channels which are 
established in each particular district. 

The extent of the dentist’s supervision over the dental hygiene teacher 
is limited solely to the operative work she is called upon to perform; that 
is, he may give her general guidance in how she conducts dental inspec- — 
tions and may suggest where more or less dental prophylactic instruction 
might be used. His further responsibility to the dental hygiene teacher 
is that of adviser or consultant. The dentist might advise her in the 
collection and preparation of visual aid materials which she might use 
in her endeavors to bring about better understanding of dental health 
needs; organized dentistry’s approval of resource material; in the selection 
of equipment and supplies to be used ete. He is the resource person to 
whom the dental hygiene teacher can look for guidance or assistance in 
specific problems. 

The supervising dentist acts as adviser to the school administrator 
and school health personnel in matters concerning dental health. He 
may be consulted on such matters as facilities needed for an adequate 
dental program in a new school, dental equipment and, on occasion, 
assistance in the selection of new personnel. He is a member of the 
school staff and should cooperate closely with the school nurse-teacher, 
physician, guidance counselor, attendance staff, psychologist and other 
members of the school ataff working with the physically and mentally 
handicapped. Upon invitation, he should participate actively as a mem- 
ber of the school health council. oe 

The dentist is the liaison agent between the school and fellow dentists 
in the community. He should be active in promoting cooperation between 
the school dental health program and the activities of other health agencies 
in the community. He is in a key position to assist in the coordination 
of school dental health activities with the dental health activities of 
community welfare agencies, service clubs and all others interested in 
children’s dental health. School dental health is an integral part of | 
total community health and can be maintained and improved through 
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wider participation and concerted efforts on the part of all interested 
and informed individuals. 


WISCONSIN SCHOOL NURSES ORGANIZE 


@ The Journal has recently been apprised of the efforts of school nurses 
in the State of Wisconsin to form a Wisconsin Schéol Nurses’ Association. 
Principally through the efforts of Miss Catherine McLetchie and with the 
aid and assistance of Miss Irma Fricke of Illinois, thirty-one school 
- nurses gathered for luncheon at the time of the Wisconsin State Teachers’ 
Convention in Milwaukee in the fall of 1959. From this meeting officers 
were elected consisting of Miss Catherine McLetchie of Shawano, Presi- 
dent, Miss Geraldine Johnson of Appleton, Recording Secretary, Miss 
Lucille Lang of Appleton, Corresponding Secretary, Miss Vernice Mearns 
of Delavan, Treasurer, and Miss Georgia Patterson of Brookfield, Miss 
Beth Newbury of Burlington, Miss Ellen Erlandson of Ellsworth, Miss 
Ruth Engel of Madison, and Miss Ann Lawrence of Richland Center, 
on the Board of Directors. 

The aims and purposes of the group have been reported to the Journal 
by Miss McLetchie as: Representation on any State Committees where 
any School Health Policies and Programs are determined; Promote 
Comprehensive and Constructive School Health Programs, including the 
teaching of Health, Health Services, and Healthful School Living; Uni- 
fication of Programs in Schools; Professional Advancement for School 
Nurses; Interpretation of the School Nurse’s Contribution to School and 


Community Health to.other Professional Organizations, and to the Public. 


The Journal congratulates this very fine group in Wisconsin and 
wishes them a long and profitable professional existence. 


NATIONAL YOUTH FITNESS WEEK 


e The week beginning May 1, proclaimed by the President as Youth 
Fitness Week, is directed toward physical, mental and moral fitness. 

An orientation session, called by the President's Council on Youth 
Fitness in Washington on Tuesday, February 9, at which ,ASHA was 
represented by Dr. Clair Turner of Massachusetts, outlined general 
plans. It is hoped that every city and town will use this first week in 
May to paint a clear picture of youth fitness, to emphasize its importance, 
and to tell the community about its own facilities, services and activities 
for the promotion of fitness. 

Churches and synagogues are urged to discuss the moral and religious 
aspects of youth fitness. The President’s Council has prepared lists of 
suggested activities for the community (local government), schools, parks 
and recreation, youth serving agencies, commerce and industry, communi- 
cation media, and religious groups. Suggested school activities include 
auditorium programs, panel discussions, special programs on educational 
television outlets, special days or special events such as parent’s night, 
bulletin board displays, preparation of special teaching units, a speaker’s 
bureau and PTA meetings devoted to youth fitness. 

It is obvious that joint planning will contribute to the effectiveness 


of community programs. Some communities have a Youth Fitness: 


Council to carry out such planning. In other communities a Community 
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Health Council may be the logical agency to initiate planning. Where 
neither type of council exists it is hoped that the schools or some other 
agency will invite all agencies serving youth to come together for joint 
planning. Failing cooperative planning each agency is urged to develop 
its own program. | 

Most states have a coordinating council on youth fitness. Some 
states have already held state level meetings. Workshops have also been 
held with special groups at the national level. These groups include the 
mass media agencies, labor and religious groups. Materials may be 
secured from the President’s Council on Youth Fitness, General Account- 
_ ing Office Bldg., Washington 25, D.C. cone 


COMMENT ON THE NEW YORK EVALUATION STUDY 


G. G. WETHERILL, M.D. 
San Diego City Schools 


I should like to congratulate Doctors Lawrence and Yankauer on their 
study of the necessity of periodic medical examinations of school children, 
(Experiences of New York State Four Year Evaluation Study. Ruth A. 
Lawrence. Journal of School Health, December, 1959). Their documen- 
tation of this work will be useful to others in the future. My brief report 
of the San Diego experience substantiates their findings. 

About ten years ago the school physicians of San Diego began ques- 
tioning the need for grade-level periodic medical examinations. It 
seemed to us that we were finding only the defects we found in the original 
examination plus those we already knew about by other means that had 
- developed since that time. By other means I include better observation 
and reporting by teachers and nurses, nurse contacts with homes and the 
general health program in the schools. | 

In 1953 San Diego dropped routine grade-level medical examinations 
and since then has developed the following program: 

1. Medical history and examination-forms given to parents of all 
kindergarten pupils asking them to go to their personal physicians for 
examination of their children. These forms are returned to the school 
and included in the pupils’ health records. 

2. Those pupils who do not get examined in kindergarten receive 
examinations by school physicians in the first grade. 

3. All pupil referrals (pupils and students grades 2-14 who appear 
that they might benefit by medical examinations) are sent to their per- 
sonal physicians for examinations, or if this is not feasible they are ex- 
amined by school physicians. | | 

4. All new pupils and students are sent to their personal physicians 
for medical examinations or if this is not feasible are examined by school 
physicians. 

We have watched this program carefully and critically for the past six 
years. Physicians and other school health personnel feel this is an ade- 
quate program in this particular community and does not miss important 
health defects. Furthermore it conserves time of both pupils and school 
health personnel for health education. 
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CERTIFICATION OF SCHOOLS ON TUBERCULOSIS PROGRAM 


Mrs. OLIVE BILLYEALD 


Assistant Executive Director, National Conference of Tuberculosis Workers 
( formerly Program Director for the Minnesota Tuberculosis 
and Health Association) 


School Certification in Minnesota is now a well developed program of 
14 years and shows no signs of slowing down. : 

The program was conceived in 1940, with the American School Health 
Association’s Minnesota Tuberculosis Sub-committee and the Minnesota 
Tuberculosis and Health Association. On the Minnesota Sub-committee 
were the late Dr. E..A. Meyerding, then managing director of the Min- 
nesota Tuberculosis and Health Association; Dr. L. 8. Jordan, superin- 
tendent of Riverside Sanatorium at Granite Falls; and Dr. 8. A. Slater, 
superintendent of Southwestern Minnesota Sanatorium at Worthington. | 
All three firmly believed in the Mantoux tuberculin test as a case finding 
weapon, and Dr. Slater and Doctors Lewis and Kathleen Jordan had 
made extensive use of the test in school surveys in their sanatorium 
districts. 

The program came to fruition in 1945, when the Northfield schools 
were awarded the certificate for outstanding participation in a tuberculin 
testing survey. 

School certification was set up for two purposes—one, to stimulate 
all-out participation in testing surveys, and two, to encourage regularly 
scheduled testing for the entire school population, every year or at least 
every other year. 

A Minnesota school earns an ‘“‘A”’ certificate if 95 to 100 percent of the 
pupils and 100 per cent of the personnel—teachers, administrators, bus 
drivers, secretaries, and any others who are part of the school population— 
turn out for the tuberculin test or have a chest X-ray film if they are 
known reactors. Any newly found reactors must have X-ray films and 
must also have further examination if this is recommended. 

To encourage schools that do not quite reach “A” rating, a “B” 
award is offered in which all personnel participate and from 80 to 95 
per cent of the pupils are tested. 

Since the program got underway in 1945, more than 3200 certificates 

have been presented to Minnesota schools. From 1947 to 1953, during 
- enthusiasm for mass chest X-ray surveys, the tuberculin testing program 
grew slowly. In rural Minnesota’s mass surveys, X-ray films were 
offered to everyone from the age of six and up. This meant that when 
a survey was scheduled for a county, school authorities and health workers 
usually felt they could dispense with tuberculin testing—sometimes Just 
for that year, and, in a number of counties, for several years. 

The Minnesota Tuberculosis and Health Association continued to 
promote Mantoux testing, but there was a let-down in several areas of 
the state. Then, as testing began making its comeback, many school 
authorities and nurses felt that an alJ-school survey would entail too 
much organization and too much follow-up, and so they decided to test 
selected grades. 


In the past two or three years, an increasing number of schools have 
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asked for all-school rather than selected-grade testing. For a number of 
years, the main promoters were Doctors Lewis and Kathleen Jordan. 
More recently, Dr. M. M. Williams at the State Sanatorium has promoted 
Certification in school surveys which he conducts in counties surrounding | 
the sanatorium. St. Louis County— the biggest county, with Duluth 
_and the Iron Range—has added many schools to the certified list. 

In St. Paul, the capital city, school testing has been conducted for 
many years in selected grades. Recently, tuberculosis nurses of the City 
Health Department became interested in the Certification idea. Two 
parochial schools were first to earn certificates, and on May 13, 1959, a | 
special Certification ceremony took place, at which 38 St. Paul schools 
received awards. : 

Minneapolis had not had much school testing for many years. How- 
ever in 1954, 23 parochial schools received Class A Certificates. Last 
year a study was inaugurated involving testing for all grades in a number 
of schools of that city. Nine qualified for certificates. 

The program Committee of the Minnesota Tuberculosis and Health 
Association—with representatives from state and city health departments 
present and in complete accord—has selected School Certification as the 
major tuberculosis program to be promoted throughout the state. 

It should be emphasized that the Certificate is for the year it is_ 
presented. A school does not remain “certified,” and the Certification 
requirements state that all-out testing should be conducted at least every 
other year. 

School administrators and public health nurses in counties that have | 
all-out testing regularly have found that the plan has several advantages. 

First—physicians, personnel, parents and pupils become used to the 
idea. Organization is simplified. Local doctors plan to schedule time 
for testing. Parents take the signing of request slips for granted. Chil- 
dren and personnel know that the needle prick is no worse than a 
mosquito bite. 

Second—follow-up is simplified. If a child who was negative last year 
turns up positive this time, the nurse knows he was recently infected. 
She has a better chance of finding the source of infection. Also, when 
the whole school has participated, there is no need to start check-ups on 
a school group who did not get into the line-up. : 

As an example of the importance of all-out participation, a county 
nurse and school authorities were much concerned when one school had 
a sudden increase in the percentage of reactors. The whole community 
became aroused, and there was testing for everybody. But that school’s 
main source of infection was found two months later when a popular 
high school senior boy broke down with far-advanced disease. His 
parents had never allowed him to take the test. 

After his breakdown, the school was surveyed again. There were 22 
new reactors, plus a 10th grade girl with active disease. Because it 
took some time for her diagnosis to be confirmed—during which time she 
was in school—another testing took place, and 18 more new reactors 
were found. 

The next year the nurse almost decided not to have a testing program. 
Fortunately, she changed her mind. Two grade school children—a 
brother and sister—were newly infected. Their father went to a sana- 
torium. of the town’s biggest super-market, he had partici- 
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_ pated in the community-wide survey a year and one-half before. - At 
that time, this man was merely a reactor, with a clear chest X-ray film. 

One big survey in a school or industrial plant or community can be a 
rather frustrating experience, particularly if the planners are all keyed 
up for immediate discovery of active clinical cases of tuberculosis. If 
there hasn’t been any previous testing—or none for several years—there 
is no way of determining which are the recently infected individuals. 
Even a five-year-old has often had a surprising number of close contacts. 
Grandpa may have died two years ago, after having lived in the home 
for many months . . . Aunt Jennie may have spent six months visiting 
and then gone back to her home in California . . . Uncle Harry may 
come for two-month visits occasionally and then leave for parts unknown. 
A nurse in the northwestern corner of Minnesota had this kind of ex- 
perience when she was following up contacts of a handful of pre-school 
reactors in her county. 

Follow-up on a first: big survey in a school or community may uncover 
active cases, but particularly in low death rate rural areas, it may find no 
clinical disease. Sometimes this means the follow-up has not been 
thorough enough. On the other hand, it may mean that the source cases 
have died, left the area, or are already in a sanatorium. It may indicate 
that the active cases have been well weeded out and that all attention 
should be focused on the reactors, the potential active cases of the future. 

If only reactors and no clinical cases are found, does this mean the © 
program has been a failure or too costly? Many tuberculosis authorities 
point out that the reactor is a tuberculosis case. It is highly important 
to find the infected child, who, if he is not watched, may in the future be > 
an active case and a menace to the community. And as Dr. Williams of 
the State Sanatorium has pointed out, each time he finds a child reactor, 
he considers that reaction a mark of failure—failure of community and 
state to stop the spread of infection from generation to generation. 

‘Regular testing programs, then, provide an index to the tuberculosis 
control progress or problems in the community. Every year in Minnesota 
there are schools where the infection rate suddenly takes an upturn. 
This is good evidence of recent seeding of tuberculosis germs in that 
community. 

There is growing interest in community-wide and county-wide tuber- 
culin testing for people of all ages. Officials of the Minnesota State 
Health Department believe that one of the best criteria for selecting a 
community with greatest Posninte yield in such a survey is the record of 
school testing. 

Several Minnesota communities have had surveys 
following a rather sharp increase in the school infection rate. It was 
comparatively simple to secure all-out cooperation because the com- 
munity had an immediate cause for concern. Each of these small-scale 
surveys—involving only from 800 to about 1200 persons—led to almost 
immediate discovery of from one to several active cases. The ideal 
program would be to test everybody everywhere. But if a county or 
state would test its school children every year, the problem areas would 
soon stick out like sore thumbs. 7 

In the area served by the Doctors Jordan, there are schools which 
have had no reactors for a number of years. Testing is continued be- 
cause, with their years of experience, the Jordans know the situation can 
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change almost overnight. A new family moves into the community .. . 
Grandpa comes to live with his children and oe ... A new 
teacher or new janitor is hired at the school . . . Somebody not previously 
ill suddenly breaks down with active disease. The Jordans feel they are 
most successful when they find just one new reactor and can trace the 
course of infection before there are dozens of new reactors. 

They recognize, too, that the community is not necessarily tuberculosis 
free because there are no new reactors in the school. Many older people 
have little contact with the children, but they are usually the most dif- 
ficult to reach with any mass program. The school testing programs can 
give clues to active disease in the men and women most closely associated 
with the life of the community. 

Last year in Minnesota more than 150,000 children and about 15, 000 
of the school personnel lined up for testing surveys. Tuberculin testing 
has grown like Topsy—there is no one plan of organization or grades to 
be tested, and not too much uniformity in recording results state-wide 
so that there can be complete and accurate statistics. 

Testing was not inaugurated as a scientific research project, with a 
clear set of statistics as a major outcome. It has, rather, been a practical, 
down-to-earth program which has led to discovery of previously unknown 
cases of tuberculosis, has alerted those who are infected, and has helped 
keep Minnesota people informed about and interested in solving the 
protiom of tuberculosis. 


IMPENDING BREAK-THROUGHS IN HEART DISEASE* 


The American Heart Association 


Dr. Paul Dudley White, Honorary Co-chairmen of The 1960 Heart 
Fund campaign, has listed seven areas in which definite progress in pre-. 
venting heart disease may be expected in the next ten years. These are: 

1. Medical science should be able to develop definitive knowledge 
regarding the roles, if any, played by diet, heredity, obesity, high blood 
pressure, emotional stress, exercise, and excessive smoking in the processes 
responsible for atherosclerosis, or ‘‘hardening of the arteries.’”’ This 
condition sets the stage for “heart attacks’ and “strokes.”’ It should be 
clearly established during the next decade whether and to what extent 
abnormal amounts of cholesterol in the blood influence the development 
of atherosclerosis. 

2. This new knowledge may, in turn, enable physicians to tell their 
patients what they should do in order to avoid the premature onset of 
arterial disease now responsible for more than half of the nearly 900,000 
deaths caused by heart and blood vessel disease in this country each 
year. A new and significant medical milestone thus would be achieved. 

3. New drugs, or combinations of existing drugs, and the ‘relaxing’ 
effect of other measures, preventive as well as therapeutic, that will be 
developed will enable us to control high blood pressure even more effec- 
tively than at present. There also is the likelihood that medical scientists 
will discover the still-unknown underlying causes of the common form of 
high blood pressure known as essential hypertension. 


*Prepared by The American Heart Association. February 2, 1960. 
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4. New and more effective drugs also are likely to be perfected to 
inhibit clotting in the blood vessels, with the result that more individuals | 
may be safeguarded against heart attacks and strokes. 

5. Vast strides will be made in the prevention, treatment and cor- 
rection of heart and circulatory disorders primarily affecting children and 
young people. It is entirely possible that we shall learn how to prevent 
all cases of rheumatic fever, and the rheumatic heart disease it causes, 
during the next decade. It is also possible that medical scientists will 
learn why certain babies are born with defective hearts, and how to pre- 
vent these in-born defects from occurring. 

6. New surgical techniques will be developed to make operations on 
the heart and blood vessels even safer, and to permit operations which 
cannot now be performed. Use of artificial arterial grafts and heart 
valves will become more and more common, and. a beginning will be 
made in the construction of truly artificial hearts. 

_ 7. More sensitive and more accurate techniques and devices will be 
ee for diagnosing the various forms of heart and blood vessel 
isease 


SCHOOL HEALTH POLICIES* 


American Academy of Pediatrics 


Cognizant of the need for school health programs for the present and 
future welfare of children, the Committee on School Health of the Ameri- 
can Academy of Pediatrics has issued a new statement on school health 
policies. Its theme is cooperation. 

The Academy is the international professional society of board- 
approved physicians of infants, children and adolescents in the Western | 
Hemipshere. Its central office is in Evanston, Illinois. 

School health can be everybody’s job, the physicians say. Successful 
programs involve everyone whose daily lives are influenced by schools. 
Specifically the Pediatrics Committee cite those directly responsible and 
call for a team for school health whose players are school boards, parents, 
teachers, nurses, private and school physicians. They mention how easily 
success may be achieved: ‘“‘If the teaching ability of the professional 
educators can be combined with the medical knowledge and practical 
experience of the practicing physician and of the public health physician, 
children will be better instructed in matters of health and disease.”’ 
Briefly, the Pediatricians identify responsibilities as follows: 

PARENTS: “‘it is axiomatic that the responsibility for a child’ s health 
rests with his parents.”’ 

TEACHERS: they are able to recognize deviations from normal and 
urge follow-up diagnosis and treatment. 

NursEs: “very important special health persons in a icbocd health 
program.” 

PRIVATE PuysictAns: their job is examination, follow-up, treatment, 
, educating, counselling and supervising. | 

ScHooL Puysicians: primarily health advisers rather than sources 
of medical care. 


_ *Prepared especially for The Journal of School Health. 
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In its outline guide, the committee declared, ‘“‘The major pupose of 
a school health program is to maintain, improve and promote the health 
of the school age child. The program should include adequate supervision 
of the physical, mental, emotional and social aspects of school life. It 
also includes planning the course content and instruction in_ nutrition 
and health education, including accident prevention, recreation and 
physical education.”’ 

To carry out these objectives, the pediatricians said three services 
are needed: 3 

1. Health Appraisal. Routine, regular physical examinations, pref- 
erably prior to entrance to school, during the intermediate grades, at 
entrance to secondary school, and before completion of secondary school. 

2. Follow-up. It is a waste of time and effort to find the child with 
a health problem unless something is done about it. Something must be 
done to insure that the child is placed under adequate medical supervision 
for the correction of any remediable abnormality found at the time of the 
examination, or to obtain medical advice as to his adjustment to educa- 
tion in cases where the defect cannot be remedied. 

3. Parent Education and Parent Counseling. An important func- 
: tion of the school health program is to educate and counsel the parents in 
| discharging the responsibility that the child’s health rests with his parents. | 
3 It is important to get the cooperation of the parents and to motivate them 
to heed their physician’s advice in obtaining the necessary medical care. 

They outlined details of the parts each member of the team plays. 
Parents should be alert to notice changes in their children’s appearance 
or actions which suggest need for medical advice, they counselled. 

Teachers may be prepared through their interests and education to 
observe pupils for deviations from normal appearance and behavior. ‘‘In- 
service training for their part in the school health program is essential.”’ 

The committee recommended that the teacher transmit her impressions 
to the physician or school nurse and to the parents only if there is no 
intermediate medical personnel in the school. “If she consults directly 
with the parent, she should be very careful not to make a diagnosis, 
which, if wrong, could be damaging to both the parents and child. In- 
stead, she should point out apparent functional deviations and recom- 
mend medical attention. Her exact procedure will depend on the indi- 
vidual case, but will always call for tact and discrimination.”’ 

The committee praised the importance of the teacher and that of the 
a school nurse. The nurse is at the center of activities and has direct 
relationships with teachers, physicians, health officials and parents. The 
: nurse helps train teachers in observation and screening. She assists the 
school physician, prepares records and medical histories, and is a coun- | 
sellor and friend to the parent. Her position in relation to the community 
was emphasized: 

“She relates the health services in schools to the work of other com- 
munity health services, and many times she is the interpreter or coordinator 
of health activities within the school. She has an important role in 
interpreting handicapped children to the school staff, and she works with 
guidance, psychologic and special education services on their behalf.” 

“Much of her work can be accomplished through the school health 
council; on. it the nurse is usually the motivating and coordinating -force.”’ 

Describing the function of the school physician, the Academy com- 
mittee said that he is a health adviser instead of a source of medical care. 
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He is a liaison officer between schools, physicians and health agencies, he 
advises the school staff on medical matters, he analyzes, with the nurse, 
the information she has gathered about pupils and their families, and he 
advises parents and children as to the facilities which exist for solving 
their medical problems. 

“He should not replace or cciselikaln for the child’s own physician or 
other community health service,’ the pediatricians cautioned. ‘Such 
immunization procedures as are indicated by good pediatric practice should 
insofar as possible be done by the patient’s private physician or local health 
department. 

Immunizations against diphtheria, tetanus, pertussis, poliomyelitis, 
smallpox, and others such as typhoid which may be indicated by local 
conditions, are generally advised by the Committee on Control of Infectious 
Diseases of the American Academy of Pediatrics, the doctors mentioned, 
and said that the schools should not take responsibility for performing the 
actual immunizations. 3 | 

“The school health team should strive for the cooperation of the local 
physicians. In turn, the local medical societies and private physicians 
‘should cooperate and collaborate with the program,’ the committee wrote. 

They recommended that the school health team employ private 
physicians part time, and give pre-service training courses for them and 
the entire staff. The team should use standard forms to record examina- 
tions and progress, and continuously remind local physicians of the 
purpose and functions of the school health service. They should make 
available to private physicians the results of any examinations and ap- 
praisals made in the school. 

It is important that health education be integrated into such areas as 
language, history, science, physical education and social studies, the com- 
mittee held. Such integration cannot be accomplished unless the 
teacher has a background of health education or has assistance from the 
group cooperating in the school health program. It is likewise important 
that courses in health education be established. 

The Committee on School Health of the American Academy of Pedi- 
atrics, therefore, in its guide to establishing and conducting a school 
health program recognized that the teaching ability of the professional 
educators can be combined with the knowledge of physicians and a good 
program conducted by teamwork among school boards, parents, teachers 
nurses, private and school physicians. 

* * * * * 


NATIONAL DEFENSE EDUCATION ACT APPLIES 
TO SCHOOL HEALTH PROGRAM* 


The National Defense Education Act touches every level of education, 
public and private, from the elementary school through the graduate level. 
The ten titles of the Act.are concerned with finding and encouraging talent, 
with improving the ways and means of teaching, and with furthering 
knowledge. 

There are many implications of benefit to school health, particularly 
health instruction, in this authorizing measure. Unless school personnel 
are familiar with the law and understand how the health program can fit 

*Reprinted by permission from The Department of Health, State of Minnesota 


from School Health News Volume 10 No. 3. Fall, 1959. Prepared by Paul L. Riddle 
and Novie Ford. 
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under the titles, these implications may be overlooked.. The material 
presented here has been drawn from the provisions of the law that seem 
applicable to the school health program. No specific mention is made 
of health instruction or the school health program in the Act. Where 
school health is mentioned in this article, it is for illustrative purposes only. 

Title III provides financial assistance for strengthening science, 
mathematics, and modern foreign language instruction. This has many 


implications for health instruction, since health may be included under 


the science category. It is important that full recognition be given to 
national needs in biological, health, and medical sciences as well as in the 
physical sciences. 

Title III authorizes a program of grants on a dollar-for-dollar basis 
to state educational agencies to be used for the acquisition of laboratory 
and other special equipment, including audiovisual materials, and printed 


materials, other than textbooks, suitable for science, mathematics and 


modern foreign language classes. Application for grants under this title — 
should be made to the state department of education. : 

Materials that may be purchased under the program include: (1) 
motion picture films, film-strips, slides, microscope slides, transparencies, 
and other projected material; (2) magnetic tapes, records, and transcrip- 
tions; (3) pictures, graphics, maps, charts, and other illustration material; 
(4) pertinent literature other than texts; (5) materials for local preparation 
of teaching devices; and (6) mounted or preserved specimens other than 
those intended for dissection. Many of these aids can serve a dual pur- 
pose by using them in health and science classrooms and laboratories. 

_ Research and experimentation in more effective use of television, radio, 
motion pictures, and related media for educational purposes in school 
health instruction is implied in Title VII of the Act. Colleges should be 
encouraged to develop projects of this nature to benefit school health 
instruction at the elementary and secondary levels. Under the pro- 
visions of this title, grants-in-aid may be made to public or private non- 
profit agencies. This must be of value to state and local agencies in the 
operation of public schools. The institution applies directly to the U. S. 
Office of Education for this grant. 

Title VIII is designed to train highly skilled technicians in occupations 
requiring scientific knowledge of less-than-college grade in fields ‘‘neces- 
sary for the national defense.”” This title has important implications for 
the health field in terms of laboratory assistants and many other aides 


- needed in the provision of health services. Students should be aware of 


this through vocational counseling. The state department of education 
is the agency for administering this program. 

Title X provides for annual grants to states to improve and strengthen 
the. adequacy and reliability of educational statistics provided by state 
and local reports and records. Such a program having real value would 
be a statistical service to provide more complete data on the health status 
of school-age children. Such statistics pinpointing problem areas would 
assist in the development of more effective school health programs. 

Further information about this Act may be secured by contacting 
Farley Bright, assistant commissioner of education, Minnesota Depart- 
ment of Education. A mimeographed description of the Act with impli- 
cations for the school health program may be obtained from the Section 
of Public Health Education, Minnesota Department of Health, University 
Campus, Minneapolis 14. : 
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BOOK REVIEWS 


SPORTS INJURIES. Tuomas B. Quiairy, Guest Editor. Reprinted from Volume 
| September, 1959. The American Journal of Surgery. Published by the 
American Journal of Surgery Incorporated. 190 pp. $5.00. 


Encouraging indeed is the recent interest manifested by the American Medical 
Association in sports injuries. Tangible evidence of this concern is revealed by the 
recent publication of Sports Injuries under the able Editorship of Dr. Thomas. B. 
Quigley. Contained in this book are twenty-six papers dealing with. such topics as 
statistics of sports injuries, nutrition and athletics, protective equipment, manage- 
ment of head, neck, eye, face, shoulder, forearm, wrist, hand, abdomen, thorax, pelvis, 
thigh, knee, ankle and genitourinary tract injuries most often sustained in sports 
participation. The individual presentations are authored by outstanding men 
of medicine whose life interest and successful works are valid evidences of their 
qualifications to speak with authority on their respective topics. 

Of particular interest are the clearly defined steps which should be employed in 
the management of head injuries (information every coach and physical educator 
should not be without); the stimulating and enlightening research reports dealing 
with ligamentous healing and protective athletic equipment; the recognition for the 
need Of well qualified trainers; and the necessity for defiring terminology. Slocum, 
in discussing this latter issue states, ‘‘This terminology—some specific, some general, 
some descriptive, and some tinted with mysticism—has become so ingrained that 
there is little hope for its immediate abandonment in favor of the more precise ana- 
tomical and pathological evaluation.’’ He makes reference to such vague terms as: 
‘‘knocked down shoulder,’’ ‘‘pulled muscle,’’ ‘‘glass arm,’’ and ‘‘shoulder pointer.’’ 

Among the more controversial subjects contained in this publication are those 
dealing with taping and boxing. Research should be encouraged to ascertain just 
how much protection selected taping practices yield. Furthermore, the adverse 
effects, if any, should be determined. For instance, the false sense of security an 
ankle or knee wrap might give; the effect of restricting circulation to an extremity, 
as well as hindering venous return; and the possible predisposition of tight taping to 
the formation of varicose veins. Regarding boxing, the particular paper contains 
excellent factual information dealing with medical responsibility and the boxer. 
However, the reader may be confused as to the real purpose of some statistical evi- 
dence reported, which the author interprets as a ‘‘relatively favorable repert.”’ 
The data contained in this article hardly support boxing, however, one wonders if 
the author is not somewhat biased in its defense. If this is true, one finds it difficult to 
understand how a man of medicine can condone boxing in light of the vast number of 
research studies condemning the activity. 

All physicians, particularly those responsible for the care of the sports partici- 
par physical educators, coaches and trainers will welcome this scientific work. 

hose entrusted with the health and safety of individuals participating in sports 
(and this number is rapidly increasing) will find valuable information to assist them 
in more effectively fulfilling their responsibilities. 


DonaLp K. MATHEWS 
The Ohio State University 


THE SCHOOL HEALTH PROGRAM. Atma Nemir M.D. Philadelphia: W. B. 
Saunders Company, 1959, 400 pp. | 


The School Health Program is a new approach to material needed by teachers and 
other professionals in the school provided they. keep up to date, as suggested by the 
author, by using pamphlets and magazines for materials which add to health knowl- 
edge as it is changed or enlarged. 

The particular contribution presented in the volume of nearly 400 pages, lies in 
Dr. Nemir’s discussion of the more common health problems seen in the school age 
child. The problems are discussed and the various modes to discover and solve 
them within the realm of acceptable school practice is well presented. Such material 
in the past has been hard for teachers and school nurses to find. The excellent 
a at the end of each chapter should aid those who use the book to keep 
up to date. 

Dr. Nemir’s discussion of the organization and objectives of the school health 
program is less well done and, in some areas. open to controversy, but the good the 
first half of the book can do should offset the weaknesses of the Jatter half. 

YERTRUDE E. CROMWELL 
Supervisor of School Nursing 
135 Denver Public Schools 
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SCHOOL 
HEALTH 
SUPPLY CO. 

7426 Madison Street, Forest Park, Illinois 


Now you can buy direct from the Send 
manufacturer of a complete line of school coupon 
health furnishings and SAVE! for your 
Designed specifically with the needs personal copy 
of the school nurse in mind... you of the 
can be sure of quality construction School Health 
Dai long lasting values. Supply catalog. 


i Please ship me the following items I have checked contained in ' 
i your No. 800 suite: I 
[] $-801 Single door instrument cabinet in jade greea, white . or ivo .. $145.00 
| 
S-802 Nurse’s desk — stainless steel top in jade green, white or ivory. $135.00 
[] $-804 3 panel aluminum screen, Vinyl, 67” x 60”, white or green........'$ 34.50 
f (CJ $805 Palmer recovery couch with tough U.S. Naugahyde covering and I 
| adjustable finger-tip dual control back. In white, crimson, avacado, I 
ginger brown, blue, grey, black, sandlewood and coral............$135.00 | 
Geodilte Model A eve chart complete with steadard 2 cords.......$ 46.50 
Detecto scale balance beam (not eee $ 65.00 
} Please send the complete School Health Catalog. 
Name 
| 
Address 
| City Zone State 
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